In adults, patent ductus arteriosus (PDA) is usually an isolated lesion. We describe a case of an adult male patient with a residual PDA after repair of Tetralogy of Fallot (TOF) in childhood.
cAse rePOrT
A 46-year-old Chinese man who underwent surgical repair of Tetralogy of Fallot (TOF) in late childhood presented with acute pulmonary oedema. Transthoracic echocardiogram demonstrated a small residual ventricular septal defect with left-toright shunt and a patent ductus arteriosus (PDA) measuring 6-7mm with left-to-right shunt at the bifurcation of the main pulmonary artery ( Fig. 1 and 2). Based on the PDA flow velocity, estimated pulmonary arterial systolic pressure was mildly elevated at 40mmHg.
DiscussiOn
In the era of improved survival in children with congenital heart disease, the finding of PDA in the adult population should prompt clinicians to search for associated corrected and residual congenital cardiac defects.
A PDA connects the proximal left pulmonary artery to the descending aorta just distal to the left subclavian artery and is important in the foetal circulation as it diverts blood flow from the right ventricle to the descending aorta.
The association of PDA with TOF has been reported in the pediatric population 1,2 but is less commonly seen in adults as most would have been diagnosed and closed during childhood.
Continuous-wave Doppler interrogation across the PDA provides indirect information on pulmonary pressures and the presence of pulmonary hypertension. The presence of a low systolic pressure gradient between the aorta and the pulmonary artery may suggest the presence of pulmonary hypertension. These patients may need formal evaluation with a cardiac catheterisation before proceeding to closure of the PDA. Endocarditis prophylaxis is recommended for life if any residual defect persists. 
